A note from the desk of... 


Sergeant Joseph Fransen 
Serial No. 37629 
Office of Support Services 





July 28, 2020 


Assistant Chief Beatrice M. Girmala 
Director, Office of Support Services 


RE: Pressure to the Neck 
Chief, 


The following desk note summarizes Department publications and California State Law that 
address pressure to the neck. Although its has been rescinded, the Use of Force-Tactics Directive 
for the Carotid Restraint Control Hold has been included for information only as it contained the 
most direct language relative to pressure to the neck. 


Use of Force-Tactics Directive 9, Narcotics Ingestion (April 2014)! 


Page two of this Use of Force-Tactics Directive includes the following language: 


“Officers shall not apply any direct force or pressure to the neck or throat of any person to 
prevent them from swallowing narcotics.” 


ARCON Manual (September 2017)? 


The following techniques do not include suspect defense techniques where the suspect has 
control of the officer’s neck, or techniques were the handling of the back of a suspect’s neck does 
not cause pressure to the throat or carotid arteries. Each technique is an attachment to this desk 
note and the text is taken from the manual itself. 


Key Lock, page 41 


e Keep your triceps tight to the suspects neck. 





I Attachment “A” 
2 Attachment “B” 
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Arm Cross Face Control, page 42 





e Move the suspect’s arm across their upper chest/neck area with wrist and elbow control. 


Lateral Head Displacement, page 44 


e Keep your triceps tight to the suspect’s neck. 


Elbow Escape, page 49 


e Turn to the opposite side and hug the suspect’s neck. 
Shrimp Escape — Frame Variation, page 51 
e Use your forearms to create a frame at the hip and against the neck. 
Arm Shoulder Lock, page 53 
e Shoot your arm high around the suspect’s neck and grab your other hand. 


Carotid Restraint Control Hold, page 57 





e Encircle the suspect’s neck and align your elbow with the suspect’s chin. 


Rear Gun Takeaway, Page 81 


e Utilize a forearm from to the suspect’s neck and collarbone area for control. 


Domestic Violence Flow Chart (February 2017)° 


The below language is from our Departments Domestic Violence Flow Chart. The language 
does not provide direction in terms of a use of force, but it is defining language from the Penal 
Code which address pressure to the neck. As such, it is included as information only. 


“273.5 (d) PC- Traumatic Condition Defined: A condition of the body, such as a wound, 
or external or internal Injury, including, but not limited to, Injury as a result of | 
strangulation or suffocation, whether of a minor or serious nature, caused by physical 
force (e.g., bruising, swelling, scratches, cuts, broken bones, stitches) Strangulation or 
suffocation includes impeding the normal breathing or circulation of the blood by 
applying pressure on the throat or neck.” 
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Use of Force-Tactics Directive 18, Carotid Restraint Control Holds (April 2020)4 


Below is some language from the rescinded Use of Force-Tactics Directive for Carotid Restraint 
Control Holds: 


DEFINITION 


Carotid Restraint Control Hold: A Carotid Restraint Control Hold is the application of 
sustained bilateral pressure to the carotid arteries. Carotid Restraint Control Holds 
affect the carotid arteries, which are located on both sides of the neck and supply blood 
to the brain. When a carotid restraint control hold is properly applied, an officer should 
be able to render a suspect unconscious within eight to 15 seconds, regardless of the 
suspect's physical or mental condition. 


Note: Although the Department trains two techniques of the Carotid 
Restraint Control Hold, any force applied by an officer (e.g. headiock, firm 
grip to the neck, etc.) that causes restriction to the airway or carotid 
arteries of a person’s neck, that is more than momentary and incidental, 
regardiess of intent, will be investigated AND evaluated as a Categorical 
Use of Force. 


e Based on the physical health and age of the suspect, serious brain damage may occur if 
the blood flow to the brain is interrupted from 30 seconds to three minutes. 


Respectfull 


Joe 


Attachments 





Ty 


100 W. 1" Street, Los Angeles California, 90012 
Office: (213) 486-8410 Fax: (213) 486-0115 E-mail: 37 629@J/apd.ontine 


LOS ANGELES POLICE DEPARTMENT 


USE OF FORCE-TACTICS 
DIRECTIVE 
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NARCOTICS INGESTION 








PURPOSE 


The purpose of this Directive is to provide procedural guidelines and consistent 
definitions to employees who come into contact with persons who are believed to have 
ingested narcotics. 


The Department's primary objective in dealing with suspects who are believed to have 
ingested narcotics is the preservation of life. The secondary objective is to preserve 
and recover evidence whenever possible. Officers who are involved in narcotics 
enforcement or who contact persons suspected of ingesting or attempting to ingest 
narcotics must have clear guidelines upon which they can rely to make sound decisions. 
Understandably, officers involved in enforcement of narcotics laws have a duty to timely 
investigate narcotic violations and process arrestees. Often, suspects fearing arrest will 
ingest or attempt to ingest controlled substances to avoid prosecution. The Department 
has a responsibility to ensure that suspects who face a potential medical emergency 
receive the necessary medical attention, regardless of the impact to the investigation. 
Consequently, experience has revealed that narcotic Suspects may be at risk if they 
chewed a narcotic for sufficient time to allow for ingestion (absorption) te occur, 
regardiess of whether they actually swallowed the narcotic. 


PROTOCOL 















When an employee reasonably believes 


that a detainee or arrestee has ingested a Potential Signs of Distress 
narcotic (swallowed or chewed on the 


substance for any period of time, versus e Loss of consciousness 
merely holding the substance in their * Semi consciousness 
mouth), which could present a health * Apparent trouble breathing 
hazard, the employee shall summona ge cs): a 
Los Angeles Fire Department (LAFD) ° Profuse sweating 

e Non-responsiveness (mental state) 
Rescue Ambulance (RA) for assessment + Loss of mobility (apparent inability to 
and treatment without unreasonable delay. — move or walk) 
If such incident occurs during an ongoing | e Vomiting 
tactical incident, officers should consider « Extreme hyperactivity 
moving the suspect out of an unsecured * Extremely violent conduct = 
area to an LAFD staging area in order to me: Apparent imperviousness to pain 


expedite treatment. ! per -human strength) 
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Employees should ask the suspect if he or she has swallowed a narcotic and encourage 
an honest reply by explaining the serious consequences of swallowing narcotics. When 
such measures are taken in a timely manner, they may save the life of suspects who 
unknowingly place themselves at serious risk of severe injury or death due to overdose. 


When the suspect has been detained or is in custody, officers can use reasonable 
methods or techniques to prevent the suspect from swallowing a narcotic. Examples of 
such techniques are tilting the arrestee's head downwards (chin towards chest), and/or 
holding the suspect’s nose closed b pinching the nostrils to prevent swallowing. Officers 


shall not apply any direct force or pressure to the neck or throat of any person to | 














them from swallowing narcotics. 


When an arrestee or detainee who is in custody has been transported to a medical 
facility after ingesting narcotics, the arresting officers shall: 


Notify a supervisor as soon as practical: 

e Respond to the medical facility; 

e Advise the attending physician of the situation, including an estimate of the 
amount of time elapsed since the narcotic was ingested, and if possible, the type, 
quantity, and packaging of the narcotic ingested: 

Attempt to obtain a signed Medical Release Form from the arrestee or deiainee; 

e Book any evidence obtained as a result of the medical treatment in accordance 
with established procedures; 

e Include in any related report a detailed statement of the incident, medical 
treatment received, and attach any medical record; and, 

+ Seek advice from the Watch Commander or Detective Watch Commander on 
whether to maintain custody of the suspect, or how to properly release the 
Suspect and pursue (or decline) prosecution. 


DEFINITIONS 
Absorption: The assimilation of something into the body. 
Ingestion: To take into the body by the mouth for digestion or absorption. 


Narcotic: Any class of substances or drugs that reduces pain, induces sleep and may 
alter mood or behavior, that are also illegal. 


Note: For definition purposes in this context, the term “Narcotics” although not 
technically accurate, will be used to refer to any drug or controlled substance. 


Narcotic suspects: Suspects arrested or detained for any narcotics related 
investigations or violations. 
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CONCLUSION 


Often, suspects fearing arrest will ingest or attempt to ingest controlled substances to 
avoid prosecution. Consequently, experience has revealed that narcotic suspects may 
be at risk if they chewed a narcotic for sufficient time to allow for ingestion (absorption) 
to occur, regardless of whether they actually swallowed a narcotic. The Department 
has a responsibility to ensure that suspects who face a potential medical emergency 
receive the necessary medical attention. regardless of the impact to the investigation. 


Points to Remember 


e Only reasonable techniques may be used to prevent swallowing of narcotics 
* Primary objective is preservation of life 





important Reminder 


Deviation from these basic concepts sometimes occurs due to the fluid and rapidly evolving 
nature of law enforcement encounters and the environment in which they occur. Deviations 
may range from minor, typically procedural or technical, to substantial deviations from 
Department tactical training. Any deviations are to be explained by the involved officeris). a a 
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AMENDMENTS 


This version replaces Use of Force-Tactics Directive No. 9.1, Narcotics Ingestion, 
March 2013, 


TA 


CHARLIE BECK 
Chief of Police 


DISTRIBUTION “A” 


Los Angeles Police Department 


ee 


Key Lock 


Introduction 


When an officer is mounted on a suspect, they must first control the position. Once the suspect 
is exhausted, the key lock technique can be used to gain control of the suspect and facilitate the 
officer rolling the suspect into a ha ndcuffing position. 


Indicator 


The officer is in the mount and one of the suspect’s arms is exposed and able to be controlled. 


Key Points 
* Use both hands to pin the suspect’s arm to the ground 
e Pin the arm using your entire body 
e Keep your triceps tight to the suspect's neck 
e Bottom hand slides under the suspect's arm, palm up 
e Grab your own wrist 


Both hands use thumbless grips 

Lift and slide, “painting” the ground with the back of the suspect’s hand 
Keep your forehead down and face away from suspect 

Insert your back hook anchor for roll prevention 

Verbalize once you have control 

Headlock variation, loop the head prior to the lift and slide 

The key lock can also be applied from side control 


Common Mistakes 





e All lift without any slide 
e Nohip pressure 
e Forgetting to loop the head from the headlock variation 
e Keeping your head up 
e Facing towards the suspect 
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Arm Crossface Control 


Introduction 


From the mount position, the arm crossface control technique can be used to control the 
suspect and roll them over into a handcuffing position. The technique can be initiated by the 
officer from the standard mount position, or it can be used as a continuation of the grapevine 
rollover. 


indicator 


From the top of the mount the officer opts to roll the suspect over into a back control 
handcuffing position. 


Key Points 
+ Move the suspect's arm across their upper chest/neck area with wrist and elbow control 
Use bodyweight and chest pressure to keep the arm trapped 
Establish wrist control with the hand under the head 
Sit up into the modified mount position 
Back knee slides up behind the suspect’s head 
Post your front foot with your toes pointing in the direction of the roll 
Keep your heel tight to the suspect’s ribcage 
Pull at the wrist and push at the elbow 
Push/pull to roll suspect over 


Common Mistakes 
e Failing to use good chest pressure to keep the suspect's arm trapped 
e Posting the wrong foot in the modified mount position 
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Lateral Head Displacement 


Introduction 

It is very common for suspects to hide their arms underneath them in order to prevent being 
handcuffed when an officer is mounted on their back. The lateral head displacement technique 
is a simple and effective way to use leverage to remove the suspect’s hands for handcuffing. 


indicator 


With the officer in the back mount position, the suspect hides their arms under their chest. 


Key Points 
e Slide one knee up, trapping the shoulder 
e Place your forearm to the ground opposite of the trapped side 
* Put your palm flat on the ground 
e Keep your triceps tight to the suspect's neck 
e Elevate the suspect's head by pushing with your triceps 
e Maintain a 90 degree bend in your arm 
e Grab the suspect's wrist and roll your knuckles to the ground 
e Keep your arm straight like a pry bar 
e Post your opposite hand out at an angle for base 
e Use the suspect's shoulder as a fulcrum to leverage the arm out 


Common Mistakes 
e Failure to block the shoulder 
e Bending your arm 
e Using strength not leverage 
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Eibow Escape 


Introduction 

If a suspect mounts an officer, they should attempt to use the trap and roll escape to reverse 
the position and immediately get on top of the fight. However, if the suspect’s hands are based 
out wide, preventing the officer from trapping an arm, the officer can use the elbow escape to 
escape the mount and utilize the guard position. 


Indicator 


The suspect is mounted on the officer with their arms based out wide. 


Key Points 
e Turn to one side and hug the back 
e Keep your head tight to the suspect for punch protection 
e Brace the suspect's leg with your forearm/elbow 
e Keep your bottom leg flat and slide your knee under the suspect's leg 
e Trap the suspect's leg in half guard 
* Turn to the opposite side and hug the suspect's neck 
* Brace the suspect's other knee, and shrimp out to free your second leg 


Common Mistakes 
e Failing to stay close and protect from punches 
e Failure to keep the bottom leg flat 
e Ineffective shrimp to free the second leg 
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Shrimp Escape — Frame Variation 


Introduction 


In any fight on the ground it is possible that an officer may end up on the bottom with a suspect 
attacking from the side. If this happens, one escape option is to place the suspect in the guard 
position in order to neutralize punches, disengage, or improve the position. 


Indicator 


The suspect controls the officer from the side control Position and is chest to chest with the 


officer. 


Key Points 


oe ë öö o 6¢@88@ 8 @ 8&8 @ o‘ 


Use your forearms to create a frame at the hip and against the neck 
Turn on your side, facing the suspect 

Bump and bridge if necessary to create space 

Shrimp your hips out to create space 

Move both of your legs together towards the suspect 

Wedge your bottom leg across the suspect’s waistband 

“Bite” the suspect’s back with the heel of your top foot 

Hook over the suspect’s triceps to block punches 

Grab the back of the suspect’s head to control posture 

Extend your head away from the suspect’s head 

Post the wedged foot on the ground between the suspect's knees 
Shrimp out towards the trapped foot to free that leg 

Pull the suspect into the guard position 


Common Mistakes 


September 2017 


Staying flat instead of being on your side, facing the suspect 
Not moving both legs together 

Poor punch protection 

Shrimping the wrong direction to free the trapped foot 
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Arm Shoulder Lock 


introduction 


When an officer has a suspect in the guard the first priority must be to defend against punches. 
However, if a suspect instead drives their forearm across the officer's throat in an attempt to 
choke the officer, the arm shoulder lock technique can be used to control the suspect and 
improve position. 


Indicator 


The suspect swims an arm inside the officer’s stage 1 control, blades a forearm across the 
officer's neck, and drives their weight forward in an attempt to forearm choke the officer. 


Key Points 

Squeeze and extend your legs to relieve the pressure on your neck 

Push the suspect’s arm across 

Pull the suspect down with your legs 

Shoot your arm high around the suspect’s neck and grab your other hand 
Utilize a thumbless palm to palm grip or bicep lock 

Keep your head tight to the suspect’s head 

Squeeze your arms tight and breathe 

e The arm shoulder lock position can also be used from the mount or side control 


Common Mistakes 
e Ineffective use of the guard to control the suspect's posture 
e Failing to keep your head tight and allowing space for escape 
e Holding your breath during the squeeze 
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Carotid Restraint Control Hold 


Introduction 

The carotid restraint control hold is a simple and effective way to control a suspect and stop the 
suspect's actions that may cause seriously bodily injury or death. If the situation warrants the 
use of deadly force, and the officer is able to get to the suspect's back, the carotid restraint 
control hold can be used to render a suspect unconscious. 


Indicator 


The officer has the suspect’s back and chooses to use a carotid restraint control hold. 


Key Points 
e Encircle the suspect’s neck and align your elbow with the suspect’s chin 
e Grab your shirt at the shoulder or your opposite bicep with the controlling arm 
e Lock in the carotid by sliding the non-controlling arm behind the suspect's head 
* Ensure that the non-controlling arm is on top of the controlling arm 
e If applying a full carotid, use a thumbless palm to palm grip 
e Keep your head down opposite of the controlling arm 
e Adjust the suspect’s chin if necessary 
e Squeeze using your back muscles 
e Breathe during the squeeze and expand your chest 
e (Can be applied with either arm 


Common Mistakes 
e Excessive movement in any direction 
e Too much arm strength, not enough back 
e Forearm across the throat 
e Placing the controlling arm on top of the non-controlling arm in the locked carotid 
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Rear Gun Takeaway 


Introduction 


If a suspect points a gun at an officer's back, his/her first reaction should be to utilize deadly 
force if feasible. However, if the officer is unable to safely use his/her firearm, the rear gun 
takeaway may be used to disarm the suspect. 


Indicator 
The suspect points a gun (right handed) into the officer’s back from behind. 


Key Points 

e Look over your shoulder and identify the gun 

e Redirect the muzzle by blading your shoulders and sweeping your left arm behind your 
back 
Control the gun by wrapping deep on the suspect’s arm 
Attack with a strike to the suspect’s face 
Utilize a forearm frame to the suspect’s neck and collarbone area for control 
Cinch down the contro! on the gun from the suspect's forearm to their wrist 
Attack with a knee to the suspect’s midsection 
Grab the slide of the gun with your right hand and break the suspect's grip straight 
down 
Take the gun out at an angle, unth reading their finger from the trigger guard 
Deliver an elbow strike after taking the gun 
Tuck the gun behind your support side and create distance 
Draw your firearm and give high risk commands 


Common Mistakes 





e Failing to take a big, deep step to the outside of the suspect's feet 
e Ineffective strikes 
e Ineffective frame, not keeping a bend in the fra ming arm 
e Failure to effectively control the suspect’s gun by cinching down tight at the wrist 
e Attempting to take the gun prior to breaking the grip 
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LOS ANGELES POLICE DEPARTMENT 


USE OF FORCE-TACTICS 
DIRECTIVE 


Directive No. 18 April 2020 
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CAROTID RESTRAINT CONTROL HOLDS 





PURPOSE 


The purpose of this Use of Force-Tactics Directive is to provide an understanding of the 
Carotid Restraint Control Hold, how it works, when it may be applied and the reporting 
procedures when used. 


In all situations, officers should, when practicable, use tactical de-escalation techniques 
to reduce the intensity of an encounter and mitigate the need for physical force. The 
Los Angeles Police Department is guided by the principle of Reverence for Human Life 
in all investigative, enforcement, and other contacts between officers and members of 
the public. 


DEFINITION 


Carotid Restraint Control Hold: A Carotid Restraint Control Hold is the application of 
sustained bilateral pressure to the carotid arteries. Carotid Restraint Control Holds 
affect the carotid arteries, which are located on both sides of the neck and supply blood 
to the brain. When a carotid restraint control hold is properly applied, an officer should 
be able to render a suspect unconscious within eight to 15 seconds, regardless of the 
suspect's physical or mental condition. 


Note: Although the Department trains two techniques of the Carotid 
Restraint Control Hold, any force applied by an officer (e.g. headlock, firm 
grip to the neck, etc.) that causes restriction to the airway or carotid 
arteries of a person's neck, that is more than momentary and incidental, 
regardless of intent, will be investigated AND evaluated as a Categorical 
Use of Force. 


APPLICATION 


Officers shall use the Carotid Restraint Control Hold only when necessary in defense of 
human life. In determining whether the Carotid Restraint Control Hold is necessary, 
officers shall evaluate each situation in light of the particular circumstances presented 
and shall use other available resources and techniques if reasonably safe and feasible 
to an objectively reasonable officer. Law enforcement officers are authorized to use the 
Carotid Restraint Control Hold when an officer reasonably believes, based on the 
totality of the circumstances, that such force is necessary to: 
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e Defend against an imminent threat of death or serious bodily injury to the officer 
or to another person: or 

e Apprehend a fleeing person for any felony that threatened or resulted in death or 
serious bodily injury, if the officer reasonably believes that the person will cause 
death or serious bodily injury to another unless immediately apprehended. When 
feasible, a peace officer shall, prior to the use of force, make reasonable efforts 
to identify themselves as a peace officer and to warn that deadly force may be 
used, unless the officer has objectively reasonable grounds to believe the person 
is aware of those facts. 


An officer shall not use the Carotid Restraint Control Hold against a person based on 
the danger that person poses to themselves, if an objectively reasonable officer would 
believe that person does not pose an imminent threat of death or serious bodily injury to 
the officer or another person. 


PHYSICAL EFFECTS 


Carotid Restraint Control Holds affect the carotid arteries, which are located on both 
sides of the neck and supply blood to the brain. If the Full or Locked Carotid Restraint 
Control Holds are properly applied, an officer should feel the suspect go limp within 
eight to 15 seconds, regardless of the suspect's physical or mental condition. Limpness 
is an indication that the suspect is unconscious. As soon as unconsciousness is 
detected or once the officer perceives that the risk of death or serious bodily injury no 
longer exists, the Carotid Restraint Control Hold shall be immediately released and the 
suspect handcuffed. Based on the physical health and age of the suspect, serious 
brain damage may occur if the blood flow to the brain is interrupted from 30 
seconds to three minutes. A Carotid Restraint Control Hold shail not be maintained 
after unconsciousness occurs. 


MEDICAL TREATMENT 


Whenever a Carotid Restraint Control Hold has been applied, officers shall immediately 
request a rescue ambulance. 


REPORTING 


When an officer has used a Carotid Restraint Control Hold, the officer shall immediately 
notify a supervisor. All uses of a Carotid Restraint Control Hold shall be investigated by 
Force Investigation Division (FID) as a Categorical Use of Force. If an officer used force 
that involved a suspect’s neck, and any doubt exists whether a Carotid Restraint Contro! 
Hold was used, the investigating supervisor shall contact FID for guidance. 
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As stated previously, any force applied by an officer (e.g. headlock, firm grip to the 
neck, etc.) that causes restriction to the airway or carotid arteries of a person’s neck, 
that is more than momentary and incidental, regardless of intent, will be investigated 
AND evaluated as a Categorical Use of Force. 


CAROTID RESTRAINT CONTROL HOLD TECHNIQUES 


The Department teaches two techniques for the application of the Carotid Restraint 
Control Hold: 


Full Carotid Restraint Control Hold Technique 


Key Points 

e Achieve a back-control position with an over/under grip 
Encircle the suspect's neck with your arm 
Align your elbow with the suspect's chin 
Use a thumbless palm to palm grip with your non-controlling arm 
Keep your head down opposite of the controlling arm 
Adjust the suspect's chin alignment if necessary 
Squeeze using your back muscles 
Breathe during the squeeze and expand your chest 
Continually assess for unconsciousness 
Release the hold once unconsciousness is perceived 





Use of Force - Tactics Directive 
Directive No. 18, Carotid Restraint Control Holds 
Page 4 


The hold shall be released once the officer perceives that the suspect is unconscious or 
that the risk of death or serious bodily injury no longer exists. 


Locked Carotid Restraint Control Hold Technique 


An officer may apply the Locked Carotid Restraint Control Hold as an alternative to the 
Full Carotid Restraint Control Hold. The advantage of the locked carotid is that it affords 
the officer greater safety and control should the Suspect resist the hold. 


Key Points 
e Achieve a back-control position with an over/under grip 
Encircle the suspect’s neck and align your elbow with the suspect's chin 
Grab your shirt at the shoulder or your opposite bicep with the controlling arm 
Lock in the carotid by Sliding the non-controlling arm behind the Suspect’s head 
Ensure that the non-controlling arm is on top of the controlling arm 
Keep your head down opposite of the controlling arm 
Adjust the suspect's chin alignment if necessary 
Squeeze using your back muscles 
Breathe during the squeeze and expand your chest 
Continually assess for unconsciousness 
Release the hold once unconsciousness is perceived 
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The hold shall be released once the officer perceives that the suspect is unconscious or 
that the risk of death or serious bodily injury no longer exists. 


POTENTIAL APPLICATION SCENARIOS 


The following hypothetical scenarios depict situations in which the suspect poses an 
imminent threat of death or seriously bodily injury to a person and it would be 
reasonably necessary for an officer to use a Carotid Restraint Control Hold to stop the 
suspect's deadly actions. 


- Two officers receive a radio call of a “Prowler Suspect” and conduct a pedestrian 
stop on a suspect who matches the Suspect description. While completing a Field 
Interview Card, the suspect launches a Surprise attack with a takedown against one 
of the officers. The takedown causes the officer’s spine and head to hit the concrete 
sidewalk. The suspect straddles the officer, clenches his fist, and reaches back to 
throw a punch at the officer's head, which is still on the concrete. The partner officer 
runs to the rear of the suspect and uses a Carotid Restraint Control Hold to stop the 
suspect's deadly actions. 


- Two officers receive a radio call of a “415 Fight” at a park. Upon arrival, they 
observe the suspect kneeling over another man with his hand squeezing the man’s 
throat. The officers give commands as they are approaching the scene. Upon 
seeing the officers, the suspect places his second hand on the man’s throat and 
continues to strangle the man. The officers observe that the victim appears to be 
losing consciousness. One of the officers quickly moves to a position behind the 
Suspect and uses a Carotid Restraint Control Hold to stop the suspect's deadly 
actions. 


CONCLUSION 


The Carotid Restraint Control Hold can be a viable use of force option in certain deadly 
force situations. When applied, officers shall ensure the Suspect receives immediate 
medical attention. Any situation where an officer's actions restrict the carotid arteries or 
alrway of a person's neck shall be investigated as a Categorical Use of Force. If an 
officer uses force that involves a suspect's neck, the investigating supervisor shall 
contact Force Investigation Division for guidance. 
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impo é der 


Deviation from these basic concepts sometimes occur due to the fluid and rapidly evolving 
nature of law enforcement encounters and the environment in which they occur, Deviations may 
range from minor, typically procedural or technical, to substantial deviations from Department | 
tactica! training. Any deviations are to be explained by the involved officar(s), and justification | 
for substantial deviation from Department tactical training shall be articulated and must meant | 
the objectively reasonable and in the case of deadly force necessary standard of the | 
Department's Use of Force policy. 
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AMMENDMENT 


This Directive replaces Training Bulletin Volume XXXVII, issue 1, Use of Force-Carotid 
Restraint Contro! Hold, August 2005, 


MICH . MOORE 
Chief of Police 


DISTRIBUTION “A” 


